U S Depariment of Labo - Form ved
Office of Labor-Mar?ag:m;nl FORM LM 3|0 Office of hzgnp;;emem

Washigton, DC 20210 LABOR ORGANIZATION OFFICER AND Nf:::';:,j;g:;a
EMPLOYEE REPORT Explres 11-30-2000
This report 1s mandatory under P L. 88-257, as amended Fallure to comply may result in enminal prosecution, fines, or civil penalties as provided by 20 U S C 439 or 440
Fi ly
2 *‘(\* < | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E om%
1 File Number U- ;‘W 2 Fiscal Year Covered From
01/ 011/ 2004 ouen [(Z1/ B / [Z00H]
3 Name and address of person filing 4 Name, file number, and address of labor organization
Name Navid Wi MSLin 1| %™ Teamsters local No. 703
- Labor Organization File Number !Iaﬂz'ém -

P O Box, Bldg, Room No, if any : T T 7T TTTTT/7 | P.0 Box, Buiding and Room Number, lfany‘;ﬁjgm‘__sa_z*__ |
swet ;735 West Archec Avenue 1] Srt[ 300 South Ashland - Avenue. ]
o | Chicags | o Chigage
sae * Tllinpjs. . __ . z;coe+4 (0638 i swe | T{l{npre . . 2PCotera (OLOT ]

5 Position in labor crganization ! - RE&DF c“nq :E(‘,j:'e. ‘B{"_q_ _—_“ -_ - T ‘“'_—_“::‘MW' —j]

Enter appropriate data below ¥, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth [n the instructions).

A Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization ropresents or is actively seeking to represent

6 Name and address of Employer (including trade name, i any) 7a Nature of Interest, Transactton, or income

Name * i ) B i

Trade Name, if any [

PO Box,Bldg.RoomNo.ﬁany'f ) ;

—————— e~ aa = - -

e _ ]
S - |

Street | - ) o

Gty B B | i

State | | ZPCodess o

Signature

15 Signature and verification. The undersigned declares, under penalty of Perury and other applicable penatties of the law, that all of the information
submiited in this report {including the information contained ih any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete (See the section on penalbizs in the instruchons }

Signed ) [ . ¢ , ., On %Ol@bé i
Date

-0738 |

Telephone Number

-
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Name of Person Filing

File Number U-

B Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwmise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwmise
dealing wath your labor organization or with a trust in which your {labor organization 18 interested

8 Name and addrass of Business (including trade name, if any)
name| Boudreay ¥ Beal PL.
Trade Name, if any :_—: : ; ::— -_:::j
P.O Bax, Bidg , Room No, if any Eg-m (gl—r{ ;_h :J
sweet| 33 Nocth Dearborn— |
- ]
 jarcode+a [ pOLDZ ]

S

- ——

City [_ _CLUCﬁjQ ,_ )
swe [_Tllinoi€ "

9 Busines3 deals with

[:I a Labor Organization

[—_] b Trust
[z/c. Employer

10 If9b or 9 c. is checked give trust or employer's name
Nmel ]

P O Box, Bldg , Room No , i any [

Trade Name, if any L_ _ -

steet|
oy [

State [

11 a Nature of such dealing

Lo .~

S,

11 b Approximate dollar value of such dealing.

12 2 Nature of interest heid or ncome received

]

12b Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or from-any labor relalions-consultantio an-employer any payment ofmoney or otherthing of value -- -~

13 2 Name and address of Employer or Labor Relattons Consultant
(induding trade name, if any)

Name| Boudreau & Beal PC. T
Trade Name, if any [ : - _ 7 77:: __,*I

PO Box,Bldg,RoomNo, itany | Rpp, 316

sreet] 33 Nordh Dearborn L

City rChtcé?Q N T
ste | Tlhuois . |zPcoters |LOGOZ

14 a Nature of payment

Geneml qolf cutting for numerous Labor |
Of-f'ﬁﬂ‘:i'_Cl‘HonS - Flrm contributed o

C.DS‘{' qree.n -f—“:eg, ‘Foocl ancl beue,raqes -

13 b is the Business an Employer L ] or Consultant [?r ?

14 b Amount of payment I—- Y - —
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Name of Person Filing

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of whuch consists of buying from, selling or leasing to, or otherwase dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested

8 Name and address of Business {including trade name, i any)
Name| Dowd Bl oclq ¢ Ben ne,H |

Trade Name, if any [_ i} o —_ __—_J

P O. Box, Bldg , Room No , if any L- _ Ci-‘:h HOQE.::_._]
sreet| ¥ Sputh “ﬂfc]q an Avmue::_:;]
oy | Chicage ]
state | IUHLTS“ . zPcode+s lFﬁB_:l

9 Business deals with

[T b st

D ¢ Employer

[E‘ e Labor Organization

10 K8 b or & c. 1s checked give trust or employer's name

Name T

Trade Name, if any" [ )

_ ]
- ]

P O Box, Bldg , Room No , if any { )

o

Street|

w [2 7
StaterA:_

| ZPCode+4! ]

_P_D\Hclﬁ

—_——

703 on C,an{'r‘ad celated \ssues.

11 a Nature of such dea!mg

xlccb'tﬁe.l 4o Local Uniem

11 b Approximate dollar value of such dealing ( ULDS)Q oW ;] I

12 a Nature: of Interest held or ncome receved

Hdulaq qes+u;e; c?qooé_l;;.ll
‘Popc,orn
T T

C Recelved from any employer (other than an employer covered under paris A and B above)
ar from any labor relaftons consultant to-an employer any payment of monpey or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade rame, if any)

Name | ) - o _

Trade Name, ifany | - ]

p— —r——— - - —

P O Box, Bldg, Room No, fany | f

14 a Nature of payment.

o

Stret! e |
cty [ S o
State S | 2PCode+a | !
L . | . B o - ]
. - 14 b Amount of payment _ -
13b is the Business an Emplayer { | orConsultant || ? L j
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